MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63~013842
PEPARTMENT oF PU.L|:09::$:::;T;|H:: :o.w_ii::‘_‘_f:-__algrimuy Registration District Ne. --_].',_O...Q_3..Reglm'lr‘l No. __.29_(.)_;-5___ STATE FILE NUMBER

DO NOT WRITE AMENDED
1. mwmm 2 1 1963 2. USUAL RESIDENCE (Whare decessed livad. (f institution: Residenc‘u -bofou

oM THIS sTUB
a. STATE Hi ssou ﬁ COUNTY admission)

b. Cé‘l;( {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
own B, Touls own St. Louis Yes O No [

c. FULL NAME OF (If NOT in hopital, give location) Intide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS

INSTTUTION - 24727 Vernon Ave. Yes[J No(d 4727 Vernon Avenue |YuDO N[O

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yeer

{Typs or print) Jonhn E. Smith DEATH March 8, 1963

5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [J |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male Ne gIro Widg"e“& r at%"d’“d a 8/ 24924 3 8 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 GITIZEN OF WHAT COUNTRY

durg of working life, if reti o .
“Teborer "~ = | Construction St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Warren Smith Tama Williams Wella Mae Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES RO. |17, INFORMANY Addrens

R s Rl e o il Tama Smith 4727 Vernon Avenue

18. CAUSE OF DEATN {Enter only ons cavse pe . (B, 5 INTERVAI. BETWEEN
PART I. DEATR WAS CAUSED BY: h

IMMED| ATE CAUSE (a)
{ :

VS 300
Rev. 4759

\DATE AMENDED

Y

A

Oo|w|N|o|w
-

o
DOCUMENT

which gave rise ta
above coute (a),
stating the under-
lying causa last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBY Wf related to the terminal PART 1L i  daceased wes female way

Conditions, if any, ]

there a pregnancy in last 90 days.

?[KX '[D\mIDNo |DUnknovm

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOﬁtDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERF@RMED? . °
il Sme olrare L
20c. TIMETSF  Houl  Month, Day, Year |
INJUR am.
pho T $-%-13

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, § 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK 3 farmy factary, street, offica bildg., etc.) g -
NOT WHILE AT WORK \ q‘ 3 & I %_} . (S T . W—D

21. 1]attended the d d from 3 - and last saw ::‘;‘ alive on.
: wath occurred at 6 3 ﬁ m on the date stated above, snd to the best of my knowledge, from the causes stated.

(Degreg or fitle) — / 22b. ADDRESS @/ 22c. DATZGNED
2 (700 Cope sy 343
. DATE LN E EMETERY OR CREMATORY 23d. LOCATIONfcw tawn, ar coynty] {State}

T515/63 reenwood Cemetery uis County, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG.

1221 N. Grand Dlva. MAR 12 1963

diseass condition given in PART | (a)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

v

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY ARFIDAVIT OF

ITEM NO.




v
S S Y 1S STATEMEN'I’ BY llCENSED EMBAI.MEI
PP LR KY LY r\'_ R P
YL et 3 i o 2 - -

Kl AT ;‘.'.(f,g ‘:-_ R

I hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
A . "e - - ---.-H.

or By~ 7 T e T S Lty Student Embalmer No.

working under my personal supervision.

Student.

- L

- Signatlt_rr'o of Student Embalmer.”

« - Licensed Embéllrr_\er No.

T R - +.£. 0. Address_£ Z

- '1 . AL e

Note: The above MUST BE SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of !lcense) A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




